joints, especially on the palmar surface, also over the knuckles. The majority of the plugs projected from a circumscribed red crater, from 1 to 3 mm. in diameter. A few flat pink papules could be seen in the moist palmar skin, but these were not horny. The nails were unaffected. The right hand was more affected than the left; the feet were not involved.
The Wassermann reaction was negative and no signs or symptoms of gonorrhcea were present.
Histological report on biopsy (Dr. I. Muende).-The epidermis shows some slight acanthosis, a definite increase in thickness of the stratum granulosum, and a massive cone-shaped hyperkeratosis. The lower layers of the stratum corneum are parallel to the stratum granulosum, but become curved, with the concavity directed towards the surface in the upper layers. At the tip of the conical keratosis the axes of the horn cells are arranged perpendicularly. The papillae are very widened and cadematous, and contain numerous very dilated blood-vessels. There is only a slight cellular infiltration in the corium. The histology is comparable with that of keratoma punctata.
Dr. H. MACCORMAC said he thought the majority of the lesions were like those of angiokeratoma of Mibelli.
Pseudo-Xanthoma Elasticum.-R. T. BRAIN, M.D. H. R., a boy, aged Ili. When he was aged 3 years the skin of the abdomen gradually became thickened and loose, and showed yellow pigmented areas. The condition progressed, and whitish areas later developed. Recently yellowish pigmented areas have appeared on the neck and in the axille. The boy has attended the Hospital for Sick Children for some years.
Condition on examination.-There are a few telangiectases over the malar region, and some stellate nevi on the cheeks. In the skin of the neck are many guttate deposits of yellowish-pink opaque material; there are paler, coarser deposits in the skin of the axilli. A similar though confluent infiltration is present over the trunk in front, extending from the level of the nipples to the thighs. The back and the legs are clear. The abdominal skin shows many depressed, whitish atrophic areas; the skin in this situation is thickened, doughy and inelastic, but very loose. The skin not effected by the deposits appears to be normal. Histological report (Dr. D. Nabarro).-The section shows a portion of skin in which the rete mucosum appears to be within normal limits; the corium, however, is deeper than normal, and there is a considerable increase in fibrous tissue. Between the strands of fibrous tissue there is a deposition of fairly coarse granular material which stains faintly with hbematoxylin; this "deposit" is in the main structureless, but here and there a " pseudo'" crystalline body can be made out. The capillaries are somewhat increased in length, and many show a round-celled perivascular infiltration, but there is no reaction near the site of the " deposit ", nor is there any evidence of macrophage phenomenon. The van Gieson preparation shows the collagenous and fibrous tissue to stain well, and the small masses in between are stained slightly with the iron htematoxylin. When stained with Weigert's elastic-tissue stain, the small masses resemble irregular and tangled elastic tissue, while in the adjacent tissue the thin normal elastic tissue can be seen. The condition appears to be one of " pseudo-xanthoma elasticum " Stains for fat, lipoid, amyloid and calcium were all negative.
X-ray examination.-Linear opacities (suggestive of calcified streaks) were seen medial to the upper parts of both femora, a,nd medial to the lower end of the left humerus.
Family history.-Parents not blood relations. Other children: One son 1 year old; two daughters, aged 5 and 16 years respectively; all unaffected.
Discus8ion.-Dr. W. FREUDENTHAL said he believed that the deposits mentioned were calcium salts, which were frequently found in pseudo-xanthoma elasticum. He suggested trying different methods of staining as results were variable (8ee G. R. Cameron, 'The staining of calcium ", J. Path. and Bact., 1930, 33, 929) .
Dr. I, MUENDE, referring to calcium deposit in pseudo-xanthoma elasticum, said that he had recently read of the discussion at the Chicago Section of the American Dermatological Society about six months ago, at which Finnerud stated that he and Nomland had conducted some work on the subject of calcium in the skin in such cases. In two instances the calcium content proved to be 5% and 6%, whereas the percentage in normal skin was, they stated, 1%.
Dr. BRAIN (in reply) said the ophthalmic surgeon had reported that there were no deposits in the retine. With regard to calcium deposits, there were linear shadows in the skiagram in the upper part of both thighs, which looked something like calcified internal saphenous veins. There was another linear shadow at the lower end of the left humerus. A healthy, well-developed boy, aged 3 years, has had the present eruption for two years. It does not appear to cause him any inconvenience, and he has shown no desire to scratch.
Over the scalp, face, trunk, and limbs is a more or less continuous sheet of yellowish-red scaling eruption. There are a few small islands of normal skin on the back and lower abdomen, but the separation of the large scales gives, on a casual glance, an appearance of ichthyosis. The whole area of the eruption is dry, and when I first saw the child I thought the condition was psoriasis. On the dorsal surfaces of several of the proximal phalanges are a number of typical papules, having a yellow central horny plug; these, I think, make the diagnosis quite definite.
I have had the boy in hospital for six weeks, and vigorous rubbing with several different ointments has had no effect at all.
The report of other cases showvn at this meeting will be published in the next issue of the PROCEEDINGS of the Section.
